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THE PHYSICALLY HANDICAPPED' 


By Bernarp D. Karpinos, Associate Statistician, United States Public Health 
Service? 


I, 


The war and the resulting need for manpower have brought a 
markedly increasing appreciation of the problem of physically handi- 
capped persons, froin the point of view of both military service and 
the labor force. Among the physically handicapped persons, the 
blind and the deaf and those who have an orthopedic impairment, 
the latter constitute a major part of the problem, at least quantita- 
tively. This paper deals principally with this particular group.* 

While primary attention has been given to the physically handi- 
capped among the younger age groups,‘ and likewise to workers 
impaired by industrial injuries,’ no comprehensive data have been 
available for the population as a whole. Contemporary discussions 
of the problem on a national basis have been relying mainly on pre- 
liminary data from the National Health Survey (23). However, the 
preliminary report on persons with orthopedic impairments was based 
on 8 cities out of the 83 surveyed by the National Health Survey (28). 
The present paper utilizes the data from the entire Survey, which 
permit a somewhat wider analysis and add to the reliability of the 
results. 

Being a house-to-house canvass, the National Health Survey ’ 
was naturally subjected to the shortcomings characteristic of such 
surveys. As a precaution, it seems desirable to state some of these 

! From the Division of Public Health Methods, National Institute of Health. Assistance in the prepara- 
tion of these materials was furnished by the personnel of Work Projects Administration. (Official Projects 
Nos, 712159-658/9990 and 765~23-3-10.) 

1 At present First Lieutenant in the Army of the United States, Office of the Surgeon General. 

+ See Britten (6) for a study of the blind, and Beasley (6) for a study of the deaf. Combined estimates of 
the blind, the deaf, and persons with ortiiopedic impairments in the United States are presented in section 
II (table 11). 

‘ See Gooch (11), Baker ($), and Hood (13) on crippled children; also Holland (/#) on the disabling diseases 
of childhood. Holland’s study is based on Health Survey data. (For a complete list of Health Survey 
studies, see reference 24.) 

‘See Kossoris and Kjaer (19). 

*See Walter (84), Lynch (22), Amato (1), Bureau of Employment Service (9), and others. Of the older 
Studies, those by Sydenstricker and Britten ($2 and $$) are well known. The latter studies were based on 
white males, holders of life insurance policies. 

’ For a complete discussion of the scope and method of the Survey, see (28). It might be mentioned here 
briefly that the Health Survey was carried out in winter, 1935-36. The information was gathered by trained 


enumerators, in making usually a single visit to each household. The surveyed urban population, on 
which this study is based, totalled 2.5 million persons. 
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shortcomings at the very outset. For one thing, the housewife, who 
was usually the informant, could hardly be expected to have been 
cognizant of all defects of the members of the family, especially such 
defects of which the afflicted themselves have been hardly conscious. 
For another thing—and what may be more important—the informant 
could have deliberately concealed the defects, and it does not matter 
(with respect to the effect on the data) whether such deliberate action 
is rooted in a traditionally misguided philosophy of concealing de- 
formities or whether it springs from economic reasons.’ Due to 
these and other ® factors, the results presented here should be con- 
sidered as minimum estimates. 


EXTENT OF THE PROBLEM 


In securing information on this problem one might commonly 
center his attention first on its quantitative aspects: (a) The approxi- 
mate number of persons in the United States who have orthopedic 
impairments, the distribution of these persons by age and sex, and 
the extent of disability from their impairments, and (6) the number 
of persons in the United States who might be expected to acquire new 
orthopedic impairments each year, and the distribution of these 
persons by age, sex, and disability from the impairments. In other 
words: (a) What is the prevalence of orthopedic impairments in the 
United States by age, sex, and disability, and (b) what is the yearly 
expected incidence of new cases of these impairments by age, sex, and 
disability? Prior to answering these questions, the definitions of an 
orthopedic impairment and disability will be stated. 

As defined for the Survey, an orthopedic impairment is a permanent 
handicap which has been depriving the afflicted person of the natural 
use of some portion of his skeletal system. The term “skeletal” has 
reference to the tissues of the bones, joints, and the neuromuscular 
mechanisms concerned with the function of the tissues. In detail 
it refers to lost, crippled, paralyzed, or deformed individual members 
of the body, or whole parts of the body." This functional deprivation 
could be either total, as a result of amputation, or congenital! absence 
of a member of the body, or because of complete paralysis; or it could 
be partial due to congential deformity, or weakening of the neuro- 
muscular mechanisms. The person’s ability to carry on his usual 
activities depends of course upon the nature of the impairment. 

Like illnesses, orthopedic impairments were therefore classified by 
disability. A disabling impairment would thus relate to an impair- 
ment which has kept the person from his work, school, domestic 


* See Collins (10) for a general discussion of various types of surveys and their limitations; also Kessler 


(15). 
* See Lienan (#/) on the effects of personne! factors on the Survey. 
10 See Osgood (27). 
1! These impairments were recorded in detail on the schedule of the Survey, section 47. (See reference 


14 or 28.) 
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duties, or other usual activities for at least 7 consecutive days during 
the Survey year. However, because of the comparatively long dura- 
tion of disability associated with impairments, the term “incapacitat- 
ing” is used for the sake of emphasis, instead of ‘‘disabling.’’ An inca- 
pacitating impairment further implies that the impairment was the 
sole or primary cause of the disability. All remaining impairments 
were termed nondisabling.” 

By definition, orthopedic impairments, incapacitating and nondis- 
abling alike, once incurred stay with the afflicted individuals.“ There- 
fore, age specific prevalence rates, which show the number of persons 
of a certain age having an orthopedic impairment, are cumulative. 
For each age group, the prevalence rate, that is, the number of cases 
per 100,000 persons, represents impairments of prior years plus im- 
pairments which have originated during the specified age period. 
For example, the prevalence rate of nondisabling impairments for males 
aged 20-24 (table 1) indicates that out of 100,000 persons of this age, 
1,462 persons have acquired during their lifetime one or more ortho- 
pedic impairments. The same table shows a corresponding rate of 
1,009 per 100,000 males aged 15-19. Obviously, the difference be- 
tween the two prevalence rates (1,462-1,009) gives the number of 
new cases that occurred among 100,000 males during the given 5-year 
age period. The annual incidence of new cases equals such differences 
divided by 5.* The prevalence rates (table 1) and the annual inci- 
dence rates are graphically presented in figures 1 and 2, respectively— 
differentiated by sex and disability.” 

The outstanding feature of these rates is the generally higher inci- 
dence, and therefore higher prevalence, of both incapacitating and 
nondisabling impairments among the male population than among the 
female population. In the younger age groups the higher incidence 
among males is presumably due to the fact that boys are generally 
more active than girls,” and in the following years this higher incidence 
is due, of course, to occupational hazards encountered by the males. 





? For further details on disability, see (8) and (28). 

4 It might be recalled here that permanence of the handicap constituted an integral! part of the definition. 

“ Certain assumptions are involved in such computations, as (a) continuance of prevailing incidence, 
(6) mortality among the handicapped persons identical with that among the total population, and (c) con- 
stant incidence within the given age groups. The assumptions are well known, and any elaboration is 
deemed unnecessary. (See Britten (6) for further discussion of these assumptions.) 

‘6 The rates given in the table are based on the original rates which were smoothed by means of 5-point 
moving least square averages ($1). The original rates were derived from quinquennial age distributions of 
the orthopedic cases and a comparable age distribution of the Survey population. (See footnote to table 1.) 
In general, cnly one orthopedic impairment was coded for each individual. Consequently, the number of 
cases corresponds on the whole to the number of individuals affected. The number of cases is that found 
in the population on the day of the visit. Institutionalized cases, that is, persons with orthopedic impatir- 
ments who were in institutions for the care of the impairment during the entire Survey year, are not included 
here. 

* While the prevalence rates are based on 5-year age intervals (fig. 1), the incidence rates are based on 10- 
year age intervals (fig. 2) for the sake of smoothness. 

" This fact was brought out in the study on home accidents (7). 
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TABLE 1.—Age specific prevalence rates of incapacitating and nondisabling impair- 


ments among the urban population of the United 


National Health Survey data, 1935-36) ' 


tates, by sez. 


(Based on 





Number of cases per 100,000 persons 








Nondisabling impairments 





























Age groups Incapacitating impairments 
Males | Females | Males Females 

60 51 253 164 

82 82 471 34 
4 95 684 462 
105 99 1, 009 540 
119 105 1, 462 60 
127 112 1, 909 67 
143 120 2, 339 718 
194 127 2, 904 774 
277 12! 3, 396 874 
365 169 3, 755 1, 072 
479 225 4, 180 1, 339 
77 319 4, 849 1, 740 
G49 445 5, 552 2, 178 
1, 244 734 6, 247 2, 760 
1, 554 980 6, 950 3, 534 
1, 911 1, 391 7, 659 4, 308 
2, 310 1, 753 8, 374 4, 833 
2, 751 | 2, 122 9, 096 5, 189 
3, 233 | 2, 372 | 9, 825 5, 527 











1 Derived from the original 


«-—-- age specific rates which were smoothed by means of 5-point 
moving least square averages ($1). T 


e original rates were computed from the data given in table 1 (appendix 
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FIGURE 1.—Prevalence rates of incapacitating and nondisabling impairments cmeng the urban population 
of the United States, 1935-86, by age and sex. (Based on table 1.) 
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The differences stand out particularly in the incidence of nondisabling 
impairments (fig. 2). Among females, the incidence of these impair- 
ments shows a general downward trend from childhood to age 35, and 
‘then an upward turn, due to the factor of aging. Among males the 
incidence exhibits a sharp rise within the 15 to 25 age period—the 
usual age of males for entering the labor market. There is some decline 
in the 35 to 45 age period, which in part might be attributed probably 
to the fact that for a certain proportion of the males it is the age of 
retirement from the labor market. There is an upward trend for males 
from then on—again due undoubtedly to aging. Of course, it is pos- 


INCIDENCE OF ORTHOPEDIC IMPAIRMENTS 


























| | 1 ' ' + 

1200} a 
” 
Z 
0 
” 
4 
W 
& 900- = 
0 
1@) 
e) 
19) 
°] 
. I 
xY 600 e 
w 
a 
. { 
v7 / 
< NONDISABLING ; 
x IMPAIRMENTS 

300} y 4 

MALE 4 
, 
’ 
INCAPACI- 
Ps TATING 
oo IMPAIRMENTS 
-7 FEMALE 
° : re eS a —— 
° 10 20 30 2o 50 60 7° 


AGE 


FIGURE 2.—Annual incidence rates of incapacitating and nondisabling impairments among the urban 
population of the United States, 1935-36, by age and sex. (Based on table 1.) 


sible that the decrease in the incidence rates of impairments among 
males in the middle age groups might be explained by the fact that the 
males in the younger age groups who are more careless and prone to 
accidents (lack of experience might be to a large extent responsible for 
it) are impaired first. Such a fact would cause a subsequent drop in 
the incidence rates of middle age groups, until aging per se becomes the 
important factor. Only specific studies could supply the proper infor- 
mation for an adequate analysis of these trends in incidence. 

Based on these age specific prevalence and incidence rates, two 
estimates were made: (a) Estimate of persons with orthopedic im- 
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pairments in the United States as of 1940 (table 2), and (5) expected 
annual number of new cases of orthopedic impairments in the United 
States (table 3). The United States population distributed by 5-year 
age groups, as given in the 1940 Census, was taken as the population 
base. The estimates are given separately for various age groups, for 
both incapacitating and nondisabling impairments. 


TaBLE 2.—Estimated number of persons with orthopedic impairments among the 
male and female population of the United States as of 1940, classified by disability 




















‘ : Number of persons with 
Number of persons having orthopedic impairments 
All impair- 
Incapaci- y | ments * 
Age and sex tating im- Nondisabling| Disabled? | Not disabled 
pairments ! impairments 
(1) (2) (3) (4) (5) 
Males 
ee 13, 200 79, 700 16, 900 76, 000 92, 900 
El siGsiecutthedienaanatbes~ 13, 300 145, 600 17, 500 141, 400 158, 900 
| a aeae 35, 600 510, 100 51. 609 494, 100 545, 700 
= 76, 500 594, 100 102, 900 567, 7 670, 600 
EEE, Se 69, 900 306, 600 94, 100 282, 400 376, 500 
Total____- iicsasliaaiMaieiaatiiasiatiaiial 208, 500 1, 636, 100 283, 000 1, 561, 600 1, 844, 600 
Percent of ‘“‘All impairments’’- - -- 11.8 88.7 15.3 84.7 100.0 
Females 
aay nae 12, 500 53, 500 15, 300 50, 700 66, 000 
| Se rere 12, 300 68, 7! 15, 300 . 81, 000 
Sree 24, 100 150, 700 82, 500 142, 300 174, 800 
eee 34, 100 190, 300 53, 300 171. 100 224, 400 
SE ccanademessigmned 49, 500 163, 300 72, 800 140, 000 212, 800 
Se 132, 500 626, 500 189, 200 569, 800 759, 000 
Percent of ‘‘All impairments”’- --- 17.5 82.5 24.9 76.1 100. 0 




















1 Disability solely or primarily caused by the orthopedic impairment. 

* Includes in addition to the persons shown in column 1, disabled persons with orthopedic impairments 
whose disability was not due to the orthopedic impairment. 

+ This column is the summation of columns 1 and 2, or 3 and 4 


A total of 1,844,600 males with orthopedic impairments has been 
estimated for the United States as of 1940 (table 2, column 5), of whom 
208,500 persons have incapacitating impairments (column 1) and 
1,636,100 persons have nondisabling impairments (column 2). In 
addition, a total of 759,000 females with such conditions has been. 
estimated (column 5), of whom 132,500 have incapacitating impair- 
ments (column 1) and 626,500 have nondisabling impairments (column 
2). The estimates postulate of course social conditions of a peacetime 
economy. 

It might be noted that other estimates are given in table 2 (column 
3) marked “ Persons with orthopedic impairments—disabled.” These 
estimates differ from those in column 1 in that they include besides 
persons incapacitated because of impairments persons with ortho- 
pedic impairments whose disability * was not caused by the ortho- 


18 The term ‘disability’ is used here as before; it connotes disability for 7 or more consecutive days 
during the Survey year. 
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TaBLE 3.—Estimated annual number of new cases of orthopedic impairments among 
the male and female population in the United States as of 1940 





























Males Females 
Age groups Incapacitat- Nondis- Incapacitat- Nondis- 
ing impair- abling im- Total ing impair- abling im- Total 
ments pairments ments pairments 

a, 1, 160 11, 630 12, 790 1,050 5, 920 6, 970 
Pe sssteiecsctintestiibiiieinbsenl 890 19, 750 20, 640 2, 540 2, 840 
SSE 2, 330 10, 560 12, 890 740 4, 350 5, 090 
55-64_..._. sacwhpphien 2, 500 7, 400 9, 900 1, 120 4,320 5, 440 
65 and over. -........-. 2, 850 6, 190 9, 040 2, 820 6, 020 8, 840 

a 9, | 68,530 | 65, 260 | 6, 030 23, 150 29, 180 











pedic impairment. Thus, 11.3 percent of the males with orthopedic 
impairments are incapacitated because of the impairment, but 
the total number of disabled persons with orthopedic impairments 
constitutes 15.3 percent of all those who have an orthopedic impair- 
ment. For the females the corresponding percentages are 17.5 and 
24.9. In both cases these percentages—the additional number of 
disabled persons due to other causes—prove the high association of 
orthopedic impairments with other handicaps or diseases. (See fig. 3.) 

By combining the data for males and females of all ages, a total of 
2,603,600 persons with orthopedic impairments is obtained for the 
United States as of 1940,’° of whom 341,000 persons were afflicted 
with incapacitating impairments. The annual incidence of new 
cases (table 3) has been estimated as 65,260 males (9,730 incapaci- 
tated because of orthopedic impairments and 55,530 having nondis- 
abling impairments), and 29,180 females (6,030 incapacitated by 
orthopedic impairments and 23,150 with nondisabling orthopedic 
impairments). The annual total load of new cases has thus been 
calculated for the United States as 94,440 persons. 

As seen from table 4, the average period of disability caused by an 
orthopedic impairment during the year preceding the Survey was 
above 11 months, for all ages. The average yearly disabilities range 
from a minimum of 9 months for the youngest age group to about 12 
months for the oldest ages—for males and females alike.” Persons 
with such impairments may be considered as a totally invalided 
group. According to above given estimates, 341,000 persons of the 





'* The total estimate (for all ages) given here is in close agreement with that published in the preliminary 
report (23). However, there is a difference in the estimate of handicapped children under 15 years of age. 
The preliminary report (£8) estimated 210,000 handicapped children, while the present estimate is 158,900 
children with orthopedic impairments (table 2, column 5). This discrepancy is explained by the fact that 
the preliminary report was published before the 1940 Census, consequently the exact number of children in 
the population was not known. 

* The lower disability rates of the younger age groups might be explained by the proportionally larger 
number of new cases in the younger age groups originating at different dates within the year, relative to the 
number of prevailing (cumulative) cases. Besides, it is probably true that the handicapped persons in the 


pre age group could more easily adjust themselves to some occupations, thus reducing their rates of 
sability. 


549829*—43——_-3 








October 22, 1943 1580 P 


ESTIMATED NUMBER OF PERSONS 
WITH 


ORTHOPEDIC IMPAIRMENTS 


IN THE UNITED STATES, 1940 




















700,000 + 
K 4 
y Tor. BER OF PERSONS 
MALE es ” {oe manson) 
> 
J 
600,000} B35359 a 
wetet 
4 
ae 
<6. 
w 500,000} 5 a 
5 ° 
a“ stot 
a ate 
5 400,000} Be d 
« MMMM oisscceo 
a 
= 
=] 
z 
300,000} mo 





FEMALE 


200,000 





renseel- 











UNDER {5- 25- 45- 65 UNDER I15- 25- 45- 65 
15 24 44 64 BOVER 15 24 44 64 &OVER 


AGE 


FiaurE 3.—Estimated number of persons with orthopedic impairments in the United States as of 1940, 
by age, sex, and disability. (Based on table 2.) 


United States would be within this category of an invalid population, 
due to orthopedic impairments.” 

Several social problems present themselves in this connection. 
There is (a) the combined problem of crippled children and persons 
of the middle age group, more generally defined as the problem of 
rehabilitation, and there is (6) the problem of crippled aged persons. 
For these reasons the data were separated here by sex, age, and by 
seriousness of impairment. 

It is fully realized that the Survey data pertained to an urban 
population, and perhaps primarily to a metropolitan population. 
(The National Health Survey, though regionally representative of the 
United States as a whole, was somewhat overrepresented with large 
cities.)?2 Yet, because of general lack of such information for the 

21 The disability among all disabled persons with orthopedic impairments—whether the disability was 
caused by the impairment or by some other defect—is only slightly less than 11 months (i. e., 326 days) 


Therefore, all 472,200 disabled persons (table 2, column 3) might be regarded as an invalid population. 
% See (28) and (14). 
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TABLE 4.—Number of incapacitating orthopedic impairments and the average days 
of disability per incapacitating orthopedic case during the 12-month period pre- 
ceding the National Health Survey, 1935-1936, by age and sex 





























Number of incapacitating | 
orthopedic cases of | Days of yearly disability per incapaci- 
known disability dura- | tating case 
Age tion 
Males Females Males | Females Both sexes 
‘ — = 
OE TD. ccncsnicinunidsicommnaniea 237 212 291 | 273 283 
ea ar re: 234 184 317 320 318 
SOE. contsdiccnioniiehsaedna 703 402 337 323 332 
| setiodkenssededl 1, 325 646 348 340 345 
Oe eee ae 1, 125 821 353 | 352 353 
All ages. -..--- ‘iin et ed | 3, 624 | 2, 265 342 | 336 339 





whole country, national estimates (comprising urban and rural popula- 
tions) based on these data seemed justifiable. Since these are to be 
taken as minimum estimates, they appear quite equitable, even if one 
assumes rural life to be less contributive to such impairments.” 


EMPLOYMENT STATUS 


In order to supply some measure of the extent to which the em- 
ployment status * of handicapped individuals is affected by their 
impairments, table 5 is presented here. It is quite clear that the 
incapacitated persons are essentially not in the labor market. Of the 
incapacitated males aged 25-44 only 16.8 percent were in the labor 
force, comprising 8.5 percent employed and 8.3 percent on work relief 
or seeking work; the remainder of this group was either unemployable 
or stayed at home.* Of the incapacitated males aged 45-64 only 
10.5 percent were in the labor force, comprising 4.5 percent employed 
and 6.0 percent on work relief or seeking work. Of the younger 
males aged 15-24 only 12.4 percent were in school as compared with 
38.2 percent in school, as reported for the remaining population.” 

A comparison of employment status of persons having nondisabling 
orthopedic impairments with the employment status of the remaining 


® As a matter of fact the death rates in 1940 (based on resident deaths) from all accidents was higher in 
the rural areas than in the larger cities (a rate of 72.4 per 100,000 population for the rural areas, as compared 
with a rate of 68.0 for cities of 100,000 population and over), and was about the same in the rural areas as 
for the total population of the United States (72.4 as against 73.6 for the respective populations). Allocated 
resident) death rates due to accidents from motor vehicles in 1940 were 25.7, 23.8, and 26.2 for the rural, 
metropolitan, and total United States population, respectively. (See: Vital Statistics—Special Reports, 
Vol. 16, Nos. 41 and 42.) To be sure, death rates depend not only upon the number of diseases or injuries 
but also on their severity. Yet the given rates supply some indication on the existence of about identical 
conditions with respect to accidents in the rural and urban areas. 1t should be remembered in this connec- 
tion that accidents are a major cause for orthopedic impairments, as shown later. With respect to the dis- 
eases responsible for orthopedic impairments, one would hardly consider rural life as less conducive to such 
causes. 

* Employment status was determined as on the day of the visit. 

** The reader must be referred to (14) for a detailed explanation of the terms used in the employment 
classification. 

** The term “remaining” refers to the Survey population, exclusive of the blind, the deaf, and those having 
orthopedic impairments, hernia, or hemorrhoids. 
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TaBLE 5.—Employment status of persons with orthopedic impairments compared with 
the employment status of the remaining population, 1935-36 


| 





Percent distribution by employment status, age groups 15-64 






























































Persons with orthopedic impairments 
Employment status and Remaining popu- 
sex lation ! 
Incapacitating Nondisabling All impairments 
15-24 | 25-44 | 45-64 | 15-24 | 25-44 | 45-64 | 15-24 | 25-44 | 45-64 15-24 25-44 | 45-64 
Males | . 

Employed...........- 5.1 8.5 4.5 | 36.4 | 69.1 | 59.9 | 33.8 | 65.2 53.5 | 38.2 | 82.8 76.4 
On work relief. ....--- 0.4 0.9! 0.5 4.4) 10.3 9.6 4.0 9.7 8.6 3.2 6.0 6.6 
Seeking work -_....-.-- 5.1 7.4] 6.8] 23.4) 15.7] 10.2] 21.8] 15.2) 17.6] 19.3 | 10.2 13. 5 

- * ees 12.4} (2) (8) | 30.6 ” (®) | 29.1] (3%) (3) | 38.2) (® (2) 
Unemployable hisiabinalgns 7.7 | 65.3 | 84.9 0.5 .6 7.6 1.1 7.5 | 16.5 0.1 0.4 1,1 
 . Ee 69.3 | 17.9 4.6 4.7 1.3 3.7 | 10.2 2.4 3.8 1.0 0.6 2.4 
, 0 100.0 |100.0 |100.0 |100.0 |100.0 |100.0 |100.0 {100.0 |100.0 |100.0 |100.0 | 100.0 

Females 

Employed_-_--- 4.3 5.0 2.0 | 18.1 | 22.0] 11.5 | 16.4] 20.1 | 10.2 | 29.3 | 27.2 15.8 
SS ee EE aa 7 1.6} 21] 13] 14] 19] L1] 07] 09 0.9 
Seeking work _- 5.4 2.7 1.7] 13.6 6.2 3.7 | 12.6 5.9 3.4 | 12.1 3.6 2.3 

In school... .... 12.0} (2) | () | 29.5) (3) (3) | 27.3 ” (7) | 30.1} (4) (2) 
Housewife. .......-..-.- 2.7 | 35.9 | 48.5 | 21.2 | 59.9] 71.1! 19.0 | 57.2 | 67.5 | 20.3 | 63.6 72.3 
Unemployable nainiliesediel 9.2 | 20.9/ 19.0] 07] 18] 23] 18] 39] 48) O1/] O01 0.2 
eee 66.4 | 35.5 | 28.8 | 15.3 2.0 | 10.1 | 21.5] 11.0] 13.0 7.4 4.6 5 
a , 100.0 |100. 0 1100. 0 1100. 0 | 100. 0 100.0 |100.0 |100.0 |100.0 (100.0 {100.0 | 100.0 

| | | | | | 

















1 “Remaining population” refers to the total urban population of the Health Survey, exclusive of persons 
pay A = — ly blind, totally or partially deaf, and persons having orthopedic impairments, ernia, 
‘ Le Fly papeens constitute a negligible proportion of the total age group; they are included in the classi- 
aaa a ata, prea oa rg a cern.” Bfee nat genens ate ctr dnt 
constitute a small percent of the total age group (see footnote 2). 
population reveals similarly significant differences. Of these impaired 
persons aged 15-24, 36.4 percent were employed as compared with 
38.2 percent in the remaining population; 69.1 percent of these persons 
aged 25-44 were employed as against 82.8 percent in the remaining 
population, and 59.9 percent of the handicapped persons aged 45-64 
were employed as against 76.4 percent employed in the remaining 
population of the corresponding age. 

The impairments interfere also with the employment status of the 
female population. Of course it is not as serious a problem since the 
employment of women in general, except in the younger age groups, 
is less common when no national emergencies exist. Of the inca- 
pacitated girls in the younger age group (aged 15-24), only 4.3 percent 
were employed and 12.0 percent were in school; of the girls having 
nondisabling impairments 18.1 percent were employed and 29.5 
percent were in school, as compared with 29.5 percent employed and 
30.1 percent in school of girls of the same age in the remaining popu- 
lation. 

These employment restrictions apparently prevail in spite of con- 
stant occupational readjustments that undoubtedly take place among 
the handicapped persons—adjustments which tend to lessen unemploy- 


ment within their ranks. 
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CAUSES OF IMPAIRMENTS 


Little needs to be added to what is brought out clearly and in detail 
in table 6, as to causes of orthopedic impairments. Accidents are 
about on a par with disease in causing incapacitating impairments 
among males, and they are the predominant factor in causing non- 
disabling impairments. Of the incapacitating impairments among 
males, 43.0 percent were due to accidents, primarily occupational 
(23.6 percent), and automobile accidents (8.6 percent), and 53.7 
percent were due to disease resulting principally from apoplexy and 
infantile paralysis (39.6 percent). Of the nondisabling impairments 
among males, 73.3 percent were caused by accidents, with occu- 
pational (44.5 percent) and home (13.2 percent) accidents as the 
leading causes. Infantile paralysis, congenital diseases, and diseases 
of infancy are the main contributors among the diseases. 


TaBLE 6.—Distribution of persons with orthopedic impairments by cause of impair- 
ment, classified by disability and sex, 1935-36 
























































Males | Females 
Cause Percent distribution of persons having impairments 
Incapaci-| Nondis- Incapaci-| Nondis- 

tating abling Total tating abling Total 
Ae i ciatetinnidiininecivnntcenioned 100.0 100.0 100.0 100.0 100.0 100. 0 
en RY a ae? ORE 43.0 73.3 69.6; 309) 43.3 41.1 
EE Er 23.6 44.5 42.0 2.4 5.1 46 
SE ST Sa Oe 4.1 13.2 12.1 13.3 24.5 22.6 
A a Tt Gi TELE AS, 5.5 8.6 8.2 7.2 7.6 7.5 
EET SPE LE: 8.6 5.8 6.1 6.6 5.0 5.3 
a a RE iia Set 1.2 & 1.2 1.4 1.1} 1,1 
Sn TDG es a ntrererst w 53.7 23.6 27.3| 69.0 56.4| 58.6 
Apoplexy ‘iepiamninatiatiieal 34.7 3.3 6.9 42.9 7.4 13.2 
Infantile | paralysis. ES SH te 4.9 5.2 5.2 8.5 10.9 10. 5 
Congenital and infancy............... 4.0 41 41 5.8 8.7 8.2 
i i: « Sceihehideeienainaoamietel v.4 2.5 2.3 0.7 10.1 8.6 
AER AP RE ACRE: 0.4 14 1.3 0.7 2.1 1.9 
Weakness of arches. .................. 1.1 L1 1.1 2.2 2.9 2.8 
RE IE chin ott eniecsintsicgansteasindl 0.2 0.9 Re eet 1.6 1.4 
0 | RS) i Rae Ses Molicieaall 0.4 . | oe 0.9 0.7 
Other, known and unknown diseases __ 8.0 4.7 5.2 8.2 11.8 11.3 
OEE CU iicinn igtanadieesianinancedinn 3.3 | 3.1 | 31) O.1 0.3 | 0.3 

LS EE 2.8 2.7 5 SMES, heme ps Se 
pf SES ee 0.5 0.4 0.4 0.1 0.3 0.3 




















Among the females accidents play the minor part: 30.9 percent of 
the incapacitating impairments were due to accidents, mainly home 
accidents, and the remaining incapacitating impairments (69.0 per- 
cent) were caused by disease—again apoplexy and infantile paralysis 
being the principal causes. For nondisabling impairments among 
females, the responsibility is about equally divided between accident 
and disease: 43.3 percent were due to accidents, chiefly home acci- 
dents, and 56.4 percent were brought about by diseases including 
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those of congenital origin or of early infancy.” From these per- 
centage distributions of impairments by cause (table 6) and the gen- 
eral estimates of persons with orthopedic impairments (tables 2 and 
3), general estimates by cause can be readily obtained for the United 
States as a whole. Such estimates should prove of value in planning 
preventive measures or a rehabilitation program. 


TYPES OF IMPAIRMENTS AND PARTS OF BODY AFFECTED 


In like manner general knowledge about the type of the impairments 
is valuable. Two complementary tables are therefore presented 
(tables 7 and 8). Table 7 distinguishes broadly the impairments by 
(a) lost members, and (6b) crippled or paralyzed members. Table 8 
states for each of these groups the parts of the body affected. 

Irrespective of age, the incapacitating impairments among males 
consist almost entirely of crippled or paralyzed members. It is 
especially true of the younger and the older age groups. Crippled 
and paralyzed members of the body constituted 95 percent of the 
incapacitating impairments among males under 15 years of age, and 
about 94 percent of these impairments among males aged 65 and 
over. The lowest percentage was found among the 25 to 44 age 
group (84 percent) followed by that of the 15 to 24 age group (86 
percent). Lost members make up on the average about one-tenth 
of the incapacitating impairments. Nondisabling impairments are 
about equally divided between lost members and crippled and para- 
lyzed members. No such differences obtain with respect to impair- 
ments among females: whether incapacitating or nondisabling, crip- 
pled and paralyzed members are the chief type of impairment. This 
does not mean, however, that the absolute incidence of impairment 
of crippled or paralyzed members is smaller among the males than 
among the females. This type of impairment among males is over- 
weighted by the high incidence of lost members, due to occupational 
accidents.” 

The parts of the body affected by the impairments are reported in 
table 8. Fingers or thumbs make up three-fourths of the lost mem- 
bers among males, and two-thirds of the lost members among females. 
Feet or legs are the chief component of crippled or paralyzed members. 


” For more details on home accidents as a cause of impairments, see (7). 

% Total prevalence rates (per 1,000 population of all ages) of orthopedic impairments were 27.9 and 11.6 
for males and females, respectively, based on the age distribution of 1940 United States population. 
Obviously, the total male prevalence rate is about 2.5 times as high as the corresponding female rate. 
Based on the population of the National Survey, the corresponding rates were 27.2 for males and 11.1 
for females (table 9), apparently lower than the respective rates of the total United States. The differences 
in the total rates are due to the differences in the age distribution of the United States population and 
that of the Survey population. The Health Survey had a younger (urban) population 
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TaBLE 7.—Distribution of persons with orthopedic impairments, by type of impair- 
ment and —_ classified by age and sex, 1935-36 


























Percentage distribution for each age group 
Type of impairment and disability | | | | 
Allages | Under15| 15-24 | 25-44 | 45-64 | Sand 
| 
MALES 
Incapacitated 
EF anne 10.4 | 4.9 14.4 16.4 10.7 6.2 
Crippled or paralyzed members_.----- 89. 6 95.1 85.6 83.6 89.3 93.8 
Not-disabled 
EEOC ATO. 53.3 17.7 39. 4 | 56.5 60. 4 | 49. 1 
Crippled or paralyzed members------- 46.7 82. 60. 6 3.5 39.6 | 50.9 
All impaired ! i 
Lost members............-..-.----. | 46.7 15.5} 36.8 62.8 | 52.7 7.5 
Crippled or paraly zed members______- 53.3 84.5 63.5 47.2 | 47.3 62.5 
! | i 
FEMALES | | 
Ine apestintes 
a 3.5 | 2.3 | 3.9 3.8 4.5 | 2.7 
Crippled or paralyzed members___-._-| 96.5 97.7 96.1 | 96.2 | 95.5 | 97.3 
Not-disabled 
Lost members - - 19.4 13.0 | 16.6 25. 8 | 20.8 13.3 
Crippled or paralyzed members... ___- 80. 6 | 87.0 | 83. 4 | 74. 2 | 79. 2 86.7 
All impaired ! | 
Lost members... .- ini 5.8} 108] 146) 225] 17.0 9.7 
Crippled or paralyzed members___-._. 84.2 | 89. 2 | 85.4 77.5 83.0 90. 3 





1 “All impaired” refers to the total number of persons with orthopedic impairments, whether or not in 
capacitated. 


TaBLE 8.—Distribution of persons with orthopedic impairments, by ‘ype of impatr- 
ment and parts of body affected, classified by sex, 1935-— 


























Percent distribution 
Type of impairment and parts of body affected - 
Males Females 

DE RITE, .-snnanisenteeccncdstsbecceciasasknattmaseinstinnttenns 100. 0 | 100. 0 
SO RRR Cs Se ee NA St ee ee i. ~ 46. 7 a “15. Ss 
Fingers or thumb... 34.4 10. 6 
Foot or leg. ......... : : ne 5.6 2.4 
ES EE SSS RG OP AR LETS Sk Pe aN 3.3 1.2 
| i Se 2.9 1.3 
Two or more major members 0.6 0.3 

CE Or IL. os. vicccinn dice aninoadndesesntdnndneshedad 53.3] 84 2 
TET IT kee RE TOE SIT eI OR 19.6 | 32.9 
py Re ee eee as 7.2 13.6 
NS SR LESS RAT LAS ae LE Me a 5 CLINE LF | 7.1 8.5 
IN I a5 <ncpcwncemancansnecess sacanennweesihiedendeunnees 5.0 4.0 
EEE CEE LITE OEE LE TEEN 44 9.5 
ee ET a ea ae a ae a a ene mere tee eae! 3.9 6.3 
....  &) =A eSRINSETIONS ciaclit dad iiathdhdlinaddaanasinhbaedigtmeaelael 3.4 6.6 
IS ERI TA RR Sea 2.2 2.3 
PON ade ddbdscdidiinea sttbhinindceabdbbaradtsinebindedbicnieaaieaiiivees 0.4 0.5 








RACIAL AND ECONOMIC FACTORS 


As revealed by the data (table 9), there are differences in the inci- 
dence of orthopedic impairments among white and colored groups.” 
The prevalence rates of incapacitating impairments are on the whole 
higher among the colored than among the white groups, for both males 
and females alike. The table shows a rate of 2.94 incapacitating im- 
pairments among white males, as against 3.95 among colored males, 





* “Colored” refers essentially to Negroes, since the latter constituted 95 percent of all “‘Colored” surveyed 
by the Health Survey (4). 
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TABLE 9.— Prevalence of orthopedic impairments among the white and colored urban 
population, classified by age and sex, 1935-36 





Number of cases per 1,000 persons 




















Age and nature of impairment Males Females 
Total White Colored Total White Colored 
Incapacitating impairments 
ee a 0.79 0. 80 0. 72 0.71 0.77 0. 31 
) es 1.15 1.09 1.71 0. 78 0.78 0. 80 
ER - 1. 82 1.72 2. 67 0. 94 0. 85 1. 57 
oR aaa oe 5. 58 5. 25 9. 30 2. 64 2. 41 5. 36 
6 end over............... 17. 82 17.00 30. 93 10. 50 10. 22 14. 78 
pT eee RoREe 3.04 2. 94 3.95 1. 76 1.71 2.11 
Nondisabling impairments 
ee 4. 04 5.05 | 4.11 3. 44 3. 55 2. 58 
15-24_- a 12. 20 12. 37 10. 49 5. 64 5. 68 5. 29 
25-44... Mimansene 26. 36 26. 69 24. 25 7. 56 7. 52 7.85 
i a 42. 90 42. 7: 44.91 14. 85 14. 44 19. 70 
ok oa tn 71.01 70. 68 76. 27 34. 82 34. 57 38. 71 
EE ho oetnateder ca 24. 18 24. 49 21. 20 | 9. 30 9. 35 8. 80 
All impairments ! 
3 See 5. 7% 5.85 4. 83 4.15 4.32 2. 89 
Sanath eiticink: hocks dating >eaisbias 13. 35 13. 46 12. 20 6. 42 6. 46 6. 09 
| SERS 28. 18 28. 32 26. 92 8. 50 8. 38 9.42 
Sere ee 48. 48 47.98 54. 21 17. 49 16. 85 25. 06 
Oe iG OUEP. ..... 2 cc nvece 88. 83 87. 68 107. 20 45. 32 44.7 53. 49 
0 era 27.22 27.44 25.15 11. 06 11.07 10. 91 




















1 ‘All impairments’”’ refers to incapacitating and nondisabling cases. 


and a rate of 1.71 among white females as against 2.11 among colored 
females. However, there is no intention to imply that these differ- 
ences are due to some racial (genetic) factors. It might be presumed 
that the low economic status of this group, which involves bad 
housing, more hazardous occupations, inadequate medical care for 
mothers, and poor nutrition in general, is more likely to be account- 
able for the higher incidence of these impairments. The existence 
of wide differences in the incidence of impairments among various 
income groups of the white population, as shown later, seems to bear 
out such a presumption. 

With respect to nondisabling impairments, the colored have lower 
prevalence rates than the white groups. It is quite possible that the 
differences are “real” due to occupational differentials prevailing 
between these groups. It seems, however, more probable that the 
informants of the colored group might have been less aware of the 
nondisabling impairments, as long as these were not interfering with 
the person’s occupation or activity. For want of better information 
on the “colored,” these data, though inadequate, fill an undesirable 
gap in the setting of the problem. 

Reference was made previously to the differences in the prevalence 
rates of impairments among the various income groups. The different 
rates are presented in table 10 and figure 4, for three income groups.” 


80 The income classification was made on the basis of annual family income. Reference must be made here 
to (14) or (#8) for details concerning the meaning of these terms. 
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TABLE 10.—Prevalence of orthopedic impairments among the white male and female 
urban population in the various income classes, 1935-36 
































Number of cases per 1,000 persons in various income ciasses ! 
Age and nature of impair- Males Females 
ment an 
Under | $1,000- 2,000 Under | $1,000- $2,000 
$1,000 $1,999 and over $1,000 $1,999 and over 
Incapacitating weemeunannd 
Under 15__-.-- ‘ial 1.02 0.75 0.41 0. 86 0.77 0. 62 
1. 55 0. 98 0. 68 1.02 0.81 0. 47 
3. 65 0.99 0. 66 1.40 0. 56 0. 84 
10. 26 3. 46 1.85 8. 46 2. 16 1. 6 
24. 46 13. 32 9. 22 11. 82 9. 92 9.39 
pS er 6.18 1.95 1.34 2.40 1.44 1.37 
Nondisabling encumenpned 
os >) eee eal 6. 36 4. 8.92 4.24 3.02 2. 96 
SS Se aa 15, 62 11.15 8.97 7.44 5.00 8.44 
Pl cichewnenideewieons 40. 25 22. 37 15. 61 11. 51 5.90 4.82 
EE 62.17 37.07 24.49 21.61 11.31 8. 24 
0 eee 92. 35 56. 08 42.60 42.82 27.01 24.49 
isn textaeteeness 33.76 20. 37 15. 68 13, 22 7.1 6.09 
All impairments 
oe 7.38 4.81 | 4.33 } 5.10 3.79 3. 58 
a a eee 17.17 | 12.13 9. 65 | 8. 46 5.81 3.91 
ESE ES 43. 90 23. 36 16. 27 | 12.91 6. 46 5. 66 
r ,__ Nets puipeneraeenneaerpnaines 72. 43 40. 53 | 26. 34 25. 07 13. 47 9. 80 
eee 116. 81 69. 40 51. 82 54. 64 | 36. 93 33. 88 
ER sis cndtnicentos | 88. 94 22. 32 | 17. 02 15. 62 | 8.62 7. 46 
| 








1 Classification by income is based on annual family income. 


One may easily note the sharp increase in the prevalence rates of 
incapacitating as well as nondisabling impairments in proceeding from 
the higher to the lower income classes. For males, the rates of in- 
capacitating impairments range from 1.34 for the group with $2,000 
or more annual income to 5.18 for the under $1,000 income class, 
while the rates for the nondisabling impairments range from 15.68 
to 33.76 for these income classes respectively. These differences by 
income are obviously much larger for the incapacitating than for the 
nondisabling impairments. For females the rates for incapacitating 
impairments range from 1.37 to 2.40 and for the nondisabling im- 
pairments the rates range from 6.09 to 13.22 within the two extreme 
income classes. 

Differences by income, analogous to those found in the incidence 
of orthopedic impairments, were found in the incidence of deafness 
(6) and blindness (6). If one remembers that the bulk of the popula- 
tion belongs to the lower income classes,*' then the problem of physically 
handicapped persons presents itself in its full vastness and seriousness. 


5! See tables 1 and 19 (14) on the distribution of the population by income. Of course, the impairments 
in themselves could be responsible for lowering the income. Whatever the cause and effect relationship 
might be, the fact still remains that the higher prevalence of impairments is among the lower income groups. 

™ See Lynch (¢@) on a general discussion of the employment of the physically handicapped persons, 
Reznikoff ($0) on the emotional factors involved in the problem of rehabilitation of such persons, and Bartle 
(4) on the employment and placement of such persons in industry. Of course, Kessler’s book (14) has the 
widest approach to this problem, even if the statistics that were available to the author were far from 
being adequate. 


549829°—_43—-_-3 
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ORTHOPEDIC IMPAIRMENTS 
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FIGURE 4.—Prevalence rates of incapacitating and nondisabling impairments among the various income 
classes of the urban population of the United States, 1935-36, by sex and age. (Based on table 10.) 


Il. 


It was thought desirable, for the sake of a unified picture on the 
physically handicapped persons, to present combined estimates on 
the number of persons in the United States that might be found either 
deaf or blind or having orthopedic impairments.* Prevalence rates 
were, therefore, recomputed for the deaf and the blind based on 
5-year age distributions of these defects. 

Like the original prevalence rates of the orthopedic impairments, 
the original quinquennial rates of deafness and blindness were 
smoothed by applying to them 5-point least square moving averages. 
The prevalence rates of deafness, blindness, and orthopedic impair- 
ments were then combined into two groups: major and minor impair- 
ments. The major impairments include (a) incapacitating impair- 
ments, (6) total deafness, and (c) blindness in both eyes. The minor 
impairments comprise (a) nondisabling impairments, (6) partial deaf- 
ness, and (c) blindness in one eye. The combined prevalence rates, by 
sex, are plotted in figure 5. 

Estimates for the United States population as of 1940, based on 
these separate prevalence rates, are presented in table 11. The esti- 
mates are 356,400 males with major impairments and 2,834,000 with 
minor impairments; 267,100 females with major impairments, and 


33 For detailed analyses, see Beasley (5) on deafness and Britten (6) on blindness. 
% The prevalence rates given in the mentioned studies (6) and (6) are by wider age intervals. 
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FicuRE 5.—Prevalence rates of major and minor impairments among the urban population in the United 
States, 1935-36, by are and sex. (Major impairments include incapacitating orthopedic im ~~. 
total deafness, ‘and b indness in both eyes; minor impairments include nondisabling orthopedic impair- 
ments, partial deafness, and blindness in one eye.) 


1,540,300 with minor impairments. The total estimated number of 
persons (i. e., both sexes) with major impairments is 623,500, and the 
number with minor impairments is 4,374,300. These estimates thus 
reach a total of 5 million persons having either major or minor impair- 
ments, even when the defects are limited to orthopedic impairments, 
deafness, and blindness. 

The figures presented here should be regarded only as workable 
estimates which, no doubt, are being considerably altered by the war 
economy and by the war itself. 


TaBLE 11.—Estimated number of persons with major or minor physical impairments 
among the male and female population of the United States as of 1940 ' 






































Estimated number of persons by age groups, in 1,000’s 
Nature of impairment ‘ me ] [i ‘he 
A Jnder | se, | 65.and 
ages 15 15-24 25-34 35-44 45-04 | over 
MALES 
Major and minor impairments 
Incapacitating and nondisabling ortho- 
pedic impairments. ................-- 1, 844. 6 92.9 158.9 | 236.4) 309.3 670.6 376. § 
Total or partial deafmess______._...._. 963. 3 33. 8 47.2 53.0 90.4 | 275.8 463. 1 
Blindness in one or both eyes___...-__- 382. 5 17.7 26. 6 32.8 48.5 125. 7 131.2 
Deltlscsesiecscentieesdinhnakeens | 3,190.4) 1444 232.7 $22.2) 448.2 |1, 0721 | 970.8 
Major impairments | 
Incapacitating orthopedic enone. | 208. 5 13.2 13.3 14.2 21.4) 76.5 69.9 
Tote Goninee.. .. -..:. clcckibeiete ta cual 77.1 10.9 10.0 9.6 9.3 16.9 20. 4 
Blindness in both eyes__..-.....--.---- i Si. B6s..68) 4: 5.8} 225| 326 
WO 6s iiicscesdarion ae 356.4! 26! 26! 27.9! 365! 1159! 1220 
Based on data from the National Health Survey, 1935-36. 
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TABLE 11.—Estimated number of persons with major or minor physical impairments 
_among the male « and female population of the United States as of 194 0—Con. 








Estimated number of persons by age groups, in 1,000’s 





Nature of impairment 7 | | 
All | Under | 15-24 | 25-34 | 35-44 | 45-6 





Minor impairments 





Nondisabling orthopedic impairments__| 1, 636. 1 79.7 145.6 | 222.2 | 287.9 594. 1 306. 6 

ERED LC } R86. 2 22.9 37. 2 43.4 81.1 258. 9 442.7 

Blindness in one eye- ---..-.-..-.------- 311.7 15.2 23. 3 28. 7 42.7 103. 2 98. 6 

eae ee ee 2. 834. 0 117.8 | 206.1 294.3 411.7 956.2 | 847.9 
FEMALES 


Major and minor impairments _ 
Incapacitating and nondisabling ortho- 















































pedic impairments ee "59. 0 66. 0 81.0 87.9 86.9 224. 4 212.8 
Total or partial deafness cious 833. 8 26.6 7.2) 957.6 85.9 | 253.9 372.6 
Blindness in one or both eyes- WES 214.6 9.5 1.6) 141 18. 2 59.5 | 101.7 

eee es ee eee a ee Ceres 

| Ea ee yn ae oe 1 807.4 98. 4 129.8 159. 6 191.0 537.8 687. 1 

Major impairments 
Incapacitating orthopedic impairments 132. 5 12. 5 12.3 12.5 11.6 34.1 49.5 
eae 70.9 6.9 8.2 8.5 61. A 22. 4 
Blindness in both eyes. ..........--- as 63. 7 1.5 2.1 2.9 4.0) 15.3] 37.9 
Nas at cshctadsichcciantabehestsincttetiigdaig Malaria 267. 1 17.2] 226 23.9 | 23.4] 66.5 109. 8 
Minor impairments 
Nondisabling orthopedic impairments. - 026. 5 63. 5 68. 7 75.4) 75.3 190. 3 163. 3 
POG COMMONS... 2. sccces ce ccesences 762.9 19.7 29.0 49.1} 78.1 | 236.8 3A0. 2 
BN Oe GO ONG. «. dc cccncicncccccca 150. 9 8.0 9.5 1.2) 14.2 44.2 | 63.8 
i iiccnk cnclencantnsidineswsguniebes 1, 540. 3 81.2! 107.2] 135.7 ~ 167.6 | 471.3 | 877 





III, APPENDIX 


TABLE 1.— Distribution of the urban as Asn of the National Health Survey, and 
the cases of orthopedic impairments, by sex and age, 1935-36 





aE impairments (number of cases 















































Population ! me 
Age Incapacitating Nondisabling 
| ee SPRSSro = 
| Males Females Males | Females | Males | Females 
| - 

i a aaa | 89, 323 86, 369 51 42 215 142 
ah, DR sinstideaiatatbiaiiieid 101, 924 100, 815 92 88 497 839 
SR Sa, FE Se Tey | 112, 075 112, 412 96 &4 787 549 
or a 105, 432 116, 773 112 92 999 59S 
Eee | 101, 336 123, 096 125 04 | 1, 523 754 
i a al } 102, 295 122, 125 126 82 1, 977 825 
es es eS Pee | 94, 690 106, 537 137 90 2, 160 773 
NE ee ere 98, 387 108, 494 186 105 | 2, 831 827 
a pa ne eat ea | 93, 063 96, 141 258 129 3, 258 848 
ESS Be See | 82, 959 83, 131 313 122 3, 041 877 
ee eee 68, 841 68, 624 321 175 2, 873 932 
EY Ae I EES ieee eee 49, 270 51, 770 329 153 2, 263 879 
Re eee ae 38, 530 43, 538 371 201 2, 085 974 
Se eee 28, 456 33, 257 4il 227 1, 856 895 
SRE ee ee eae 18, 193 22, 598 346 246 1, 332 793 
- as sada ‘s 10, 764 13, 492 237 165 847 592 
Ee ae ee 4, 383 6, 329 96 121 345 303 
a eae es 1, 490 2, 401 30 49 115 126 
ie ia a A 433 798 14 19 24 34 

RIES er A 1,079 OS 5 eee Re. eee Pee 
UE cs cciicctetnnnevenndee 1,202,923 | 1,301,181 | 38,651 2,284 29, 028 | 12, 060 








1 Taken from a tabulation by the Social Security Board. From these data and the distribution of the 
orthopedic cases, quinquennial prevalence rates were computed by relating the cases of each age to the 
corresponding population. ‘The original rates were then smoothed by means of 5-point moving least square 
averages. ‘The smoothed rates are given in table 1. 
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DEATHS DURING WEEK ENDED OCTOBER 9, 1943 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Week ended | © “amen or gl 
Oct. 9, 1943 | “HS Non 
Data for 87 large cities of the United States: 
I Sid shin « <isals - tad ne vusateeabaaenaeiel wn Pes 8, 044 8, 517 
Average for 3 prior years... ................... A > 
Total deaths, first 40 weeks of year__.......-. - 352, 576 325, 568 
Deaths under 1 year of age____- ada onpieuciaatan al 582 622 
Average for 3 prior years SE BEA me | ES 
Deaths under 1 pad of age, first 40 weeks of ae aes ee 25, 267 22, 274 
Data from industrial insurance companies: | 
Policies in force ; SE a ED eae OL Pee | 65, 900, 899 65, 108, 967 
I ee mmesmennen : ; 10, 543 10, 802 
Death claims per 1,000 policies in force, annual rate aaa 8.3 8.7 
Death claims per 1,000 policies, first 40 weeks of year, annual rate____- 9.7 9.2 





























PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 








REPORTS FROM STATES FOR WEEK ENDED OCTOBER 16, 1943 


Summary 


A total of 484 cases of poliomyelitis was reported for the current 
week (exclusive of delayed reports of 11 cases), as compared with 
515 for the preceding week and 679 for the next earlier week. The 
cumulative total to date (first 41 weeks of the year) is 10,319, more 
than 11 percent above the total for the corresponding period of any 
year since 1931, when 13,615 cases were reported for the same period. 

States reporting 12 or more cases for the current week (last week’s 
figures in parentheses) are as follows: Jncreases—Massachusetts 19 
(10), Rhode Island 12 (5), Connecticut 16 (10), Michigan 24 (16), 
lowa 18 (17), Kansas 31 (23), Texas 21 (15), California 76 (49); 
decreases—New York 35 (52), Illinois 57 (91), Wisconsin 12 (14), 
Washington 28 (30), Oregon 32 (33); no change—Colorado 15 (15). 

The incidence of meningococcus meningitis increased sharply, 240 
cases being reported for the week, as compared with 191 last week 
and 192 and 178, respectively, for the next earlier weeks. The 5-year 
median is 34. States reporting 6 or more cases (last week’s figures 
in parentheses) are as follows: Jncreases—Massachusetts 15 (14), 
Pennsylvania 20 (11), Ohio 20 (5), Illinois 20 (17), Michigan 19 (11), 
Missouri 7 (6), Maryland 9 (3), Tennessee 7 (2), and California 
17 (6); decreases—New York 28 (29), New Jersey 9 (14), Texas 6 (7); 
no change—Virginia 7 (7). The cumulative total for the first 41 
weeks of the year is 14,954, more than 50 percent above the total re- 
ported for any entire year since the collection of these data was begun. 
In some of the earlier years, however, fewer States were reported. 

Of other diseases included in the following table, the incidence of 
only measles, scarlet fever, tularemia, and typhus fever is currently 
above respective figures for the corresponding week last year. 

Deaths recorded for the week in 88 large cities of the United States 
totaled 8,560, as compared with 8,253 last week and a 3-year (1940-42) 
average of 7,854. The cumulative figure for the first 41 weeks of 
the year is 369,911, as compared with 341,798 for the same period 
last year. 
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Telegraphic morbidity reports from State health officers for the week ended October 
16, 1943, and comparison with corresponding week of 1942 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 









































cases may have occurred. 
; } Spice yaenemeal ! ¥ Meningi 
: ‘. ‘ oo eningitis, 
Diphtheria Influenza | Measles meningococeus 
Week Week Week Week 
Division and State | ended— Me- ended— Me- ended— | Me- ended— | Me- 
————| dian |——;- ——} dian | dian ——} dian 
ee Oct. — 1938-| Oct. | Oct. | 1938- | Oct. | Oct. | 1938- | Oct. o-. 1938- 
| | J 42 16, | 17, 42 16, 17, 42 16, 42 
1903 | 1942 2 | 1943 | 1942 1943 | 1942 1943 1942 
NEW ENGLAND 
| | 
Maine. __- ee 1| 0) 1 ere 60 2 4 2 1 0 
New Hampshire. ----- 0 0 0 | 4 36 1 1 0 0 
een 0 1) | ee SS es 15 16 5 0 1 0 
Massachusetts. ._...-- 5| 3 se 74 107 57 15 2 2 
Rhode Island. --.----- | 0} 2 0 18 4 4 3 2 0 
Connecticut... --.-.-- | 1 2 1 2 6 6 9 3 v 2 1 0 
MIDDLE ATLANTIC | | 
 }) =a 7| 18 17 j 6 16 108 66 68 28 5 3 
New Jereey........... 4 ] 10 5 ll 2 80 19 19 y 3} l 
Pennsylvania --_------ 15, 8 16| |- 9 67 67 20 8 3 
EAST NORTH CENTRAL | 
| 
ian AA Me Me... | 15) 9 ©6107 19 19, 20 0 1 
Se | 9 8 11) 5 13 6 49 12 ll 0 1 
SE | 14 20 20 9 7| 6 39 il 13 20 7| 1 
a 20 12 10 1 1 1 246 23 36 19 2 2 
Wisconsin. ...-.--. -- 3 3! 1 766 8 27, «195 53 53) 4 1| 1 
WEST NORTH CENTRAL! | | | | 
Minnesota...........- | s 5 | aS ed 2 183 7 7| 0 0} 0 
ae 4 1 Se Ee 8 ll ll 1 0 0 
eee RE | 8 4 7 l 1 5 14 14 7 0 0 
North Dakota.......-! 0 l 2 4 5 5 259 0 4 0 0 0 
South Dakota--.....-| 2 17 SR ee Ae 4 5 5 0 0 0 
Neteashe...........-- | g 1 1 2 7 ] 8 15 4 1 0 0 
Pe dincicinncescien 1 6 5 2 5 3 5 6 6 0 1 1 
SOUTH ATLANTIC | } | 
Delaware...........-- 0 1 ee eee Sarees 1| 0 2 2 1 0 
a 3 7 7 2 8 7 7) 4) 6 9 0 0 
District of Columbia_. 0 0 See 1} l 2 1| 2 0 
. Se See } U 30 37, 129 169 196 37 5) 11 7| 1| l 
West Virginia.__....- 20 11 ee l y 10 2 2 5 1 0 
North Carolina....... 31 78 78 1 Blais 15 2) 32 5 0 0 
South Carolina..-...- 25 37 37 133-263 210 4 6 3 2 0 0 
| ETI } 25 39 5 13 38 16 13 4 4 3 0 0 
ai Os cminiiinnsins 8 10 8 ll 1 1) 1) 1 3 0 0 
EAST SOUTH CENTRAL 
Ce a 13 24 _ 5 3 19 7| 5 2 2 
“Sea | 10 23 23 11 12 8 6 11) 11! 7 0 1 
Alabama... .......- : 32 40 30 38 55 23 ll 3 4! 1 1 l 
Mississippi #__-.-- : 17 16 | See, ESE - eee SS SEA 3| 0 0 
WEST SOUTH CENTRAL | | 
Arkansas 6 17 7) 217 16 14 6 5| 5| 0 1) 1 
Louisiana 7 14 14 4 3 3 1} 0 1 1 0 I 
klahoma 4 wb MH @B 2B 38 3 1) 1 Oo Oo oO 
RRR 33 7 43 723 507 195 25 33 15 6 2 2 
MOUNTAIN | 
Se 3 4 3 5 3! 3) 52) 5 17 0 0) 0 
“eae 0 0 ee 3) 3) 0 14 7) 0 0) 0 
W yoming.------2--2- . 2 2 Ci Ss 7 4 iy OF 0 
OO ee 2 8 y 21 25 25 39 3 6 0 0 0 
New Merxico......-..-- 0 6 0 ; a 0 0 3 0 0 0 
ERE: aE 1 1} 63; = 47 47} 13 13) 13) 1 0 0 
RET ERESE P 0 0 cntcaal 1 1) 3 108 7 0| 0 0 
A nccicianniiad 0 | 2 1 |snon-> 0 1 eee 0 0|.- 
PACIFIC | } | 
Washington........... 3 1 — eee eee 9 157 18 2 1 0 
EAE 1 3 3 6 8 8 ll 59 10 3 1 1 
Re: 26 24 16 29 32 16 43 33 57 7 2) 0 
ER 415 613 613 1, “1, 200 “13 346 769 4 87 6 980 980 240 49 34 
41 weeks___._........ "9, 865 10, 637 11, 215 88, 361 87, 214 155, 313 546, 201 471, 849 471, 849 14, 954 2, 782, 1, 645 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended October 
16, 1943, and comparison with corresponding week of 1942 and 5-year median—Con. 





Division and State 








NEW ENGLAND 
Maine os 
New Hampshire. _....-- 
Vermont........... 
Massachusetts___.....-- 
Rhode Island__.......- 
Connecticut. -_-....-.-- 


MIDDLE ATLANTIC 


New York............ 
New Jersey 
Pennsylvania 


EAST NORTH CENTRAL 






Michigan?._....______- 
Wo dicecssncs 


WEST NORTH CENTRAL 


South Dakota---..-.-.-- 
LT TE 


SOUTH ATLANTIC 


Delaware__-_-- 
Maryland ?___ 

District of Columbia.- 
Virginia -_ -. 

West Virginia._....._.. 
North Carolina 
South Carolina. .-....-- 
Georgia... ...-_- 

 §$: 


EAST SOUTH CENTRAL 
Kentucky 
Tennessee - - - -- 
Mississippi ?_- 

WEST SOUTH CENTRAL 
a 


>... easeetes 
Colorado..... : 
New Mexico-_-_- ; 
| ERS 
{rea 
| REP 


PACIFIC 


Washington..........._-. 
RE IIE TS 
California........... otan 









































10,319 8, 214 (5, 664 jo, 609 98, 478 126, 278 
| i 












































) - 
Poliomyelitis Scarlet fever Smallpox bp enol vere 
Week Week Week Week 

ended— Me- ended— Me- ended— Me-| ended— Me- 
_———— dian |i én oT" Ge rt Cle 
1938 1938- 1938 1938- 

Oct. | Oct Oct. | Oct. - Oct. | Oct . Oct. | Oct. , 

6, | 17,1 @ | 0 | 1%, | @ | 16, | 17, | * | 06 | | © 

1943 | 1942 1943 | 1942 1943 | 1942 1943 | 1942 
0 4 1 16 6 6 0 0 0 2 0 2 
1 0 0 1 5 2 0 0 0 0 2 0 
4 0 0 6 ~ 7 0 0 0 1 0 0 
19 2 8 141 | 128 60 0 0 0 3 12 0 
12 0 0 4 2 3 0 0 0 0 1 0 
16 4 4 24 18 18 0 0 0 0 0 1 
35 20 20 183 | 152 121 0 0 0 11 12 14 
6 14 9 35 43 43 0 0 0 0 1 4 
9 7 13 110} 112 112 0 0 0 5 6 14 
7 6 6 189 | 137 137 0 0 0 5 7 7 
1 5 5 57 50 50 0 1 2 5 2 3 
57 22 22 129 | 145 145 3 0 0 2 22 17 
24 6 31 7 7 80 1 0 0 3 4 4 
12 2 5 110 | 109 80 0 0 0 0 2 1 
7 2 19 68 49 53 0 0 0 1 0 0 
18 8 ~ 72 45 33 0 2 1 1 0 2 
4 1 1 35 44 44 0 0 0 3 3 10 
1 1 0 6 1 12 0 0 0 0 0 0 
0 i 1 13 19 13 0 0 0 0 0 | 0 
6 15 2 24 25 8 2 0 0 0 0 1 
31 11 6 62 70 62 0 0 0 l l 2 
0 2 0 4 10 8 0 0 0 0 1 1 
2 0 0 24 26 26 0 0 0 5 1 5 
0 0 0 17 15 10 0 0 0 0 2 2 
5 3 3 34 57 39 0 0 0 9 i? 10 
0 1 2 84 42 42 0 5 0 9 3 5 
i 2 2 138 | 113 82 0 1 0 6 3 9 
0 2 2 15 12 13 0 0 0 2 2 5 
1 1 1 40 58 42 0 0 0 3 3 8 
0 0 1 9 3 6 0 0 0 1 h 1 
4 1 6 63 65 62 0 1 0 5 3 15 
0 5 3 7 98 52 1 0 0 4 6 12 
1 8 3 21 40 32 0 0 0 1 6 a 
1 1 1 19 12 17 1 0 0 1 2 4 
0 3 1 7 23 15} 0 3 1 0 7 9 
1 3 3 10 12 12 0 0 0 3 7 8 
311 0 2 17} 23 23 0 0 1}; wu 5 | 5 
21} 12 5 32| 33 32]; 0 0 0 9; 6] WW 
| | | 
0 1 0 19 s 12 | 1 0 0 0; oO 1 
0; oO 0 17 0 12) 0 1 0; oO; Oo 0 
3; O 1 3 1 4 0 0 ., Re. oe 1 
415] 1 1 25 18 is| oO} oO o; 1 1 4 
0; oO 0 5 2 8| 0 0 0; 1 8 3 
0 | 1 1 7 3 3; 0 0 0; 32 1 1 
10 0 2 10| 20 8 0 0 0 o| oOo 0 
Si Ohi 2 | | at 0 | ee 0 yes 
| 
28 1 1 53 | 16 23; 0 0 0 1 3 3 
32/ 0 1 31 4 7; O| O 0 1 0 1 
76| 14] 10] 133; 87| 87} O} OO} oO] 8 7 7 
3484! 190 | 374 | 2,256 2,041 | 1,981 9 14! 1! 122! 176| 28 
——-_ | —_ ————_—_ SSS OE ess So Se ae 
644 





See footnotes at end 


of table. 
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Telegraphic morbidity reports from State health officers for the week ended October 
16,1943, and comparison with corresponding week of 1942, and 5-year median—Con. 
























































































































































Whooping cough Week ended Oct. 16, 1943 
Catia tees eal asco 
Week ended— Dysentery a e 
Division and ———]| Me- —- a. pow | py. 
State Oct Oct dian | An- ; In- | alitis | Lep- | spot- Tula-| | aa 
"7 = | 1938- | thrax | Ame- | Bacil- sli | ear i remia! ¢ 
16, 17, 42 bic lary | Speci-| infec- | ted fever 
1943 | 1942 - Y | fied | tious | fever | 
NEW ENG. 
Maine } 18 8 8 0 0 0 0 0 0 0 0 0 
New Hampshire 0 8 0 0 0 0 0 0 0 0 0 0 
Vermont 8 28 19 0 0 0 0 0 0 0 0 0 
Massachusetts 61 161 99 0 0 3 0 0 0 0 1 1 
Rhode Island. - 41 22 19 0 0 0 0 0 0 0 0 0 
Connecticut - - --. 22 65 65 0 0 13 0 0 0 0 0 0 
MID, ATL. 
Now York....... 207 352 297 0 2 10 0 3 1 0 0 2 
New Jersey--_.---- 92 202 89 0 1 0 0 0 0 0 0 0 
Pennsylvania__- 171 260 239 1 0 0 0 0 0 0 | 0 0 
E. NO, CEN. 
Sa 159 139 176 0 0 7 0 0 0 0 0 0 
Indiana_-____- --- 12 49 25 0 0 0 0 0 0 | 1 | 0 0 
a 150 173 176 0 3 9 0 1 0 | 0 | 0 | 0 
Michigan 2- 167 210 210 0 0 13 0 0 0 0 0 0 
Wisconsin - 151 137 139 0 0 0] 0 0 0 0 0 0 
W. NO. CEN, 
Minnesota... - ---- 48 41 41 0 0 0 0 0 0 0 | 0 0 
EE 40 11 12 0 1 0 | 0 0 0} 0 | 0 c 
Missouri 20 16 16 0 0 0 | 1 0 0 | 0} 0 0 
North Dakota 35 | 11 | 13 0 | 0 0} 0 1 0 0 0 0 
South Dakota 12 | 4] 4 0 0 0 | 0 0 0 0 0 0 
Nebraska 16 | 22 | 5 0 0 0 0 0 0 | 0 0 0 
Raens....-..... 36 22] 22 0 | 1 1 0 0 0 | 0 1 0 
SO. ATL. 
Delaware _____.- 0 2 | 3 0 0 | 0 0| 0 0 | 0 0 0 
Maryland ?. 49 | 62 36 0 | 0 | 0 5 | 0 0 0 | 0 
Dist. of Col 9 0 16 0 0 0 0 0 0 0; Oo 0 
Virginia 59} 2/| 2% 0} 0 0} 82 o| of]; of 2 1 
West Virginia 11 | 1 | 17 0} 0 0 ) 0 | 0 0 | 0 0 
North Carolina-- 150 | 42 | 65 | 0 | 0 0 | 0 | 0 | 0 0 | 0 0 
South Carolina_-. 25 | 14 19 | 0 0 3 | 0 0 0 | 0} 0 20 
eee 17 14 10 | 0 | 0 j=. 0 0 | 0 | 1 48 
ee 23 5 5 0 | 5 1 ; 0 0 ( 0 6 
E. SO. CEN. 
Kentucky -__...-- 54 9 37 0 0 6 0 | 0 0 | 0 | 0 | 0 
Tennessee - _..... h2 | 34 32 0 1 | 0 5 0 | 0 | 0 | 0 | 6 
Alenems.......... 6 | 15 | 15 0 0 0 0 | 0 0 0 0 | 18 
Mississippi ?__..-- eee Seen: AE ‘ 0 0} 0 | 0 | 0 0 0} 1 4 
W. 80. CEN, | | 
Arkansas_-_...... 9 26 18 0 1 5 0 0 0 0 l 0 
Louisiana__......- 1 0 3 0 2 0 0 0 0 0 0 10 
Oklahoma. .-.-....- 1 3 3 0 0 0 0 0 0 0 0 0 
, , ss 96 124 52 0 14 180 0 0 0 0 0 34 
MOUNTAIN 
Montana. - --__..-- 18 53 8 0 0 1 0 0 0 0 3 0 
ae 0 0 2 0 0 0 0 0 0 0 0 0 
Wyoming......... 8 10 2 0 0 0 0 0 0 0 0 0 
Colorado __..-...- 37 6 19 0 0 0 0 0 0 0 0 0 
New Mexico..-..- 21 5 7 0 0 3 2 0 0 0 0 0 
Arizona... .......- 8 1 7 0 0 0 re) 0 0 0 0 0 
|_| aes 22 | 16 16 0 0 0 0 0 0 0 1 0 
SEGRE 0 | SEER 0 0 1 0 0 0 0 0 0 
PACIFIC 
Washington. --._- 67 15 | 15 0 0 0 0 0 0 0 0 0 
Oregon...........| 26] 12 12 | 0 0 0 0 0 0 0 0 0 
California........- 122 175 175 | 0 | 1 12 0 1 0 0 0 0 
Pent... 2,357 | 2,614 | 2,600; -1/ 32| 269| 107; 6] 1 1} il| 150 
41 weeks... |152, 322|144, 350,145,873, 51 | 1,707 13,406 3,457| 569| 22| 421 | 673 | 3,349 
41 weeks, 1942.____|______ ara ae | 68 | 945 (10,348 5,705 | 457! 38! 440! 739! 2,779 
1 New York City only. 2 Period ended earlier than Saturday. 


ee of delayed reports (included only in cumulative total) as follows: Oklahoma, 5 cases; Colo- 

rado, 6 cases. 

: ‘ as paratyphoid fever cases reported separately as follows: Massac husetts, 3; Michigan, 1; Florida 
; Texas, 2. 





1597 October 22, 1943 


WEEKLY REPORTS FROM CITIES 
City reports for week ended October 2, 1943 


This table lists the reports from 83 cities of more than 10,000 population distributed throughout the United 
States, and represents 4 cross section of the current urban incidence of the diseases included in the table 












































; : a | n | 2 | 
2 |3 | Influenza Ee | =| ¢g B | | £3 | ‘te 
2 15 esiei8s/|2i{,. /|88/2 
- |=. —" ssi = 5 5 oe ie 
S ae | 8}; ee od | 2 ~ io os | ° 
e |=8 | 4 ivae| = 2 5 ES | we 
ct 1S") S$ |o3/ 6 3 3 | x |S2| 8% 
2/83\/ 3/2] /28| 2/2] 3 |22/3 
2 is s\/2!|2/S8| 8/3/1312 | Bele 
S |g 6) G4 |e a | | e | HS) 
NEW ENGLAND | | | | 
i ! | 
Maine: } | | 
OS See | ) 0 0 | 1 0} 0 1 6 0 | 0 2 
New Hampshire: 
2, wi iD 0 0 | 0} 0 0 0 0 0 0 0 
Vermont: } 
er 0 Sea 0| 0} oO 0 0 0 0 0 0 
Massachusetts: | 
Boston... 2 | a oe | 2} 2 9 4] 41 0 0 24 
Fall River toes 0 | 0 0 1 | 2 0 0 4 0 0 5 
Springfield = 0 | 0 0 2 | 0 0 0 ll 0 0 | 2 
Worcester -- 0 0 0 l 0 6 0 28 0 0 | 3 
Rhode Island: 
Providence. - - ---- 0 0 O| 16 1 1 11 1 0 | 0 123 
Connecticut: | 
Bridgeport __- 0 0 0 1 | 0 0 1 0 0 0 0 
Hartford ___. 0 0 0 | 0 l 1 0 0 0 0 2 
New Haven 0 0 0 | l 0 0 0 1 0 0 l 
MIDDLE ATLANTIC | 
| | 
New York: 
Buffalo 0} 0 0} 3 3 3 5 5 | 0} 1 7 
New York 11 4 ' 0} 32 19] 44) 30) 53] Of; 9Q 73 
Rochester 0 0 0 0} | 4 0 l 0 1 7 
Syracuse __. 0 | 0 0 0 2 2 l 0 0 1 24 
New Jersey: | 
Camden -_--- 0 0 0 0 1 0 0 0 0 l 
Newark___-. 2 0 0 | 0 2 | 2 0 1 0 0 18 
Trenton - --- 0 0 I 0 | 0 | l 0 2 0 l 3 
Pennsylvania: | 
Philadelphia 5 | 0 1 0 2 4; 1 1 14 0 0 41 
Pittsburgh 2 0} 1 | 1 13 2 13 2 20 0 1 20 
Reading ax. 0 Pikes 0 0 0 0 0 2 0 0 4 
EAST NORTH CENTRAL | 
Ohio: 
Cincinnati ion 1 0 |- 0 4 | 0 0 3 16 0 0 7 
Cleveland , 0 o| 2 1 4/ 6 7 0| 30 0}; 2 23 
Columbus i 0}; Of oo} oO o| 32 oO} mt of of} 12 
Indiana: 
Fort Wayne ms 0 oa ( 0 0 | 2 0 0 0 0 | 0 
Indianapolis -__- 1 0 |_- 2 6 0 12 | 0 13 0 | 1 | 18 
South Bend ...___-- 0 0 |... 0 2 0 Oo; oO} 1 0 0 | 0 
Terre Haute ------- 0 | 0 | 0 | 0 0 0 | 0 0 0 
Illinots: } | 
0 eee | 7 | eae 0 10 6} 28] 651] 21 0 | 654 
Springfield...______- SR 0} Oo 1} 0 o| 4 0 | 0 1 
Michigan: 
Detroit._.________- 1 ) ieee I 12 4| 9 4| 2% 0} 3] 2 
. = 0 0 0 0 1 | 0 0 6 0 0 8 
Grand Rapids 0 Ot.. 0 | 1 0; oO 1} oO 0 0 6 
Wisconsin: 
Kenosha... ....... , 0 | 0 0 0 | 0 0 1 0 0 0 
Milwaukee__..._- | 0 a 0 6 l 4 2 24 0 0 71 
ree Ee. 0 |. 0 1 0; 0 0 l 0 0 15 
TT 1 | ae 0 2 0 | 0 0 0 0 | 0 | l 
| | 
WEST NORTH CENTRAL | | | | | | 
Minnesota: | 
Minneapolis. ._......- 3 D Fciacn | 2 | 7 | 4 4 11 0 0 7 
4}. Seem 2 > ee | o}| sf of a! o 5 0 0 15 
Missouri: | | 
St. Joseph... .......... 0 Ue 0; oO 1 0 0 i 0 0 0 
Bes MES acchousdetes i) [6S 1i oO 3 1! 3 3 6 0 0 10 
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, , ‘ n | om | 
a ia | Influenza | | 4. | g Z| 3 | &% | 

| esi a! ¢ | |ag¢)\3 
Z = | @e o zg n ao ° 
° 139 oe ae 4132). 
e |z8 4/4/3518 185 | we 
S | @e | =3|\ 8 | RIT a we loge | 29 
2/22) lela leeleleiai/2in = 
—£igs|2i3i2siesizgisgiss|3isiaéeis 
Sie |}a/s {i]s is"*| 813) 8)] 8 |aels 
A | 5) oO Ala la Co | Be n a BS | = 

Cuchi ues mene ee ee anne vier iia’ wet os me mene hat 
Nebraska: | 

eee Gt Bian 0; 3; O : 8 3 0 | 1 
ansas: | | | 

_ | eee 0 | eae 0 0 | 0 3 3 | 2 | 0 0 3 

| 
SOUTH ATLANTIC | 
| | | | 
Delaware: | | | | 
“ Wilmington ecciace | oO] oO}.. o| 6] 2] Oo 0 1 0 0 
aryland: 

Baltimore. __.....-.- } 2) oO 2 2 1 3 4 1 6| oO 1) 87 

Cumberland. _._--.---} 0 | 0 0 0 0 1 0 0 0 0 | 0 

- bab eye 7: " cs 0 | Se 0 0 0 0 0 0 0 0 | 0 
strict of ColumDia: 

hat Washington. — , eee ; 1 2 6 1 10 0 | i 9 
rginia: | | 

Lqachburs ee 0 0 cad 0 1} 0 1 6 2 0 | 0 20 

Richmond....._._.-- 0 0 ies 0 l 1 0 1 7 0 | 0 4 

- ~~ | LATER 0 0 0 0 0 3 0 2 0 0) 1 
est Virginia: 

Charileston............ | 0 0 0 1 0 0 | 0 l 0 0 é 

- /, . See 0 | 0 a 0 0} 0 1 | 0 0 0 0 8 
or arolina: | | | | 

. hy | ra ere 0 | | Smee 0 0 0 2 | 0 2) 0 | 0 7 
out arolina: | 

‘ Charleston Sear | 0 0 | 1 0 0 s - 0! oO 0 ' 
eorgia: 

as 1 0 6} 0 oj of 1] of 2] o 0 

Brunswick..........-- 0 | 0 i 0 | 0 0 0 0} 1 0 0 ( 

Savannah...__-_-___- "4% } Raeae | 0 0! 0 2 0| 0 0o| 0 ' 

Florida: 
ee | 2 Sere 0 0; oO; oO; oO; oO 0 0 ( 
EAST SOUTH CENTRAL | | 
Tennessee: | 
Memphis. .-_........-.. 0 | 6 |}... 0 0 3 3 0 2 8 
wid Nashville ‘ehh 1 0 |. 0 0; 0 2 0 1 0 0 1 
abama: 
Birmingham......._. 0} 0 o| o | or at nk owe GS 0 
ETRE ARE 1 0 0 0} 0 | 1 0 1 0 1 0 
] 
WEST SOUTH CENTRAL | | 
! | 
Arkansas: | | 
: oe ee 0 |, Se 0 0; oO; 1 0 0 0 0 8 ' 
souisiana: | | | | i 
New Orleans____.___- { 0 |.. 1 | 1}; 2 6 1 2} o|] oO} 3 j 
* Shreveport be te 0 ) ae 0 | C | 0 | 2 0 0 0 1 0 4 
exas: 

Ee 1 Dhicans 0 0 0; 2; 2] 1 0 | 0 | 5 

ls care 0; O}-. 0 0 0 1 0 0 0 0 

ach vncinrnntevieg 4 7 0 0 Oo; 2] 0 0 0 ‘ 

San Antonio....-..... 2 ) ti 4 6 0 5 1 1 0 0 4 

| | 
MOUNTAIN | 
Montana: 
Billings. eae 0 3 0 1 0 0; oO 0 0; oO 1 
Bl irntnenvacsnen 0 0 | 0 0 o| 0 0 2 0 0 0 
- Jitesoute EEN: 0 " ) eae | 0; 0 0 | 0 0 l 0; oO 0 
ano: | 
jf: Boise Lisleibeiindbineione ot Ohne |; oO}; Oo} 0 | o| Oo} oO} oO | 0 0 
olorado: 

OS 3| 0 } 4] 1 | 2 2; 1) 5 2 0 0 21 
ap nevi Soa anene inlets St @tuun.- °| 2 0 es: 651. 24 0o| 0 0 
ah: 

Salt Lake City......_. o! o wah | o}; 1 0 ol 6! 4 —_— 2 
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8 Influenza E: r= $ g E ; % 
g = eg |e) 8] g Be) 5 
a j g | & ~lZles 4 ze|° 
re ra | a = oS > | ew 
€ 43° ese1e/8/2/| » |se| s3 
5 \|23 g Bs = 8 prs & |jse|e 
4 ao a ais 5 © = |2e/e 
4 83 3 4 as 2 2 = a aa ie 
= = $ © > & & 3 E 8 pha| a 
Alem Sieaizs tz Ba | a |eS\6 
PACIFIC 
Washington: 
a 0 as 0 2 1 2 4 3 0 0 14 
| SRO R ERT 0 0 1 0 7 0 3 0 2 0 0 6 
Db htntinndonninanne 1 D hicatas 0 0 0 1 3 3 0 0 20 
California: 
Los Angeles........... 1 0 2 0 18 7 3 11 16 0 0 5 
Sacramento.__........ 0 | ee 0 1 0 2 4 1 0 0 4 
San Francisco_......-- 1 0 1 0 14 1 8 6 y 0 0 14 
Reet Tad Warts! Ceca ae 
Ee 58 6| 28! 13/ 235| 84| 252] 182] 480; O| 27| 857 
Corresponding week, 1942 72| 4| 52| 20| 150! 18| 252] 48| 399; | 27, 892 
Average, 1938-42____...__. | re 53 | 111 | 2173 | (enna | | ee 360 1 43 | 065 





Anthrar.—Cases: Philadelphia, 1. 

Dysentery, amebic.—Cases: Boston, 5; New York, 1; Rochester, 1. 

Dysentery, bacillary.—Cases: Buffalo, 18; New York, 8; Rochester, 1; Syracuse, 2; Chicago, 3; St. 
Louis, 5; Baltimore, 5; Richmond, 1; Charleston, 8. C., 9; Atlanta, 1; Nashville, 2; Los Angeles, 5. 

Dysentery, unspecified.—Cases: Baltimore, 3; Richmond, 5; San Antonio, 3. 

Leprosy.—Cases: Dallas, i. 

Rocky Mountain spotted fever —Cases: Nashville, 1. 

Typhus fever.—Cases: Charleston, 8. O., 1; Atlanta, 3; Savannah, 6; Birmingham, 3; Dallas, 1. 


1 3-year average, 1940-42. 
2 §-year median. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 83 cities in 
the preceding table (estimated population, 1942, 34,061,100) 

















2 ' . a2 I s 2 g | ys ia 
g |S p Influenza = |g3 3 Z 4 @ \ge | 
> = eis — 1 Se 
ag re] g 3 goe\a3|ee| 82 a Eg 3 
cglee || 2| & 38\e/es/23| = lszel 
s*28,,2|£ | 2 (BSe) 28 |e") 2*| & Ese a3 
& |83s| 313 | 3 lga8le | |= | 2 lebd2 
A |p Co;}Al|a fe ao |e |e a |e = 
New England.__.......... 0.0} 0.0} 0.0] 0.0} 62.1) 149) 42.2) 42.2 (2286) 00/ 0.0 402 
Middle Atlantic. -........ 8.9/ 18] 31] 04] 223] 147] 37.5| 17.4) 459] 00] 62 88 
East North Central... ...- 6.4] 12] 12] 23] 40.3] 111 | 37.4] 35.6) 899) 00] 35] 140 
West North Central......| 15.1 | 0.0| 25) 5.0 | 527| 126 | 27.6/ 35.1/|954/ 00] 0.0 90 
South Atlantic............| 8.7] 0.0/ 13.9] 52) 364/13.9/ 469] 52/59.0/) 00) 3.5 191 
East South Central. _..... 11.9/ 00! 59] 0.0) 00] 00/594] 59/535] 00/ 23.8 53 
West South Central 23.5] 0.0) 29| 59) 29) 59] 557/ 235/117] 00] 29 47 
Mountain...........- 25.2] 0.0/336| 84] 504/168) 84/925 /1009/ 0.0| 0.0) 202 
Pe scccmvensiniadiiaaiel 5.2) 0.0] 7.0] 0.0| 73.4] 15.7 | 33.2] 48.9) 594) 00) 00] 285 
TOR cctssdbiianian 8.9/ 09) 43) 20) 360/129) 38.6] 27.9) 735] 00/) 41 131 









































PLAGUE INFECTION IN CALIFORNIA, MONTANA, AND WYOMING 


Plague infection has been reported proved in pools of fleas from 
rodents collected in California, Montana, and Wyoming on the dates 
given as follows: 

CALIFORNIA 


Eldorado County.—August 27, 1943, 12 fleas from 6 golden mantled 
ground squirrels taken one-half mile south of Camp Richardson, Lake 
Tahoe, 30 fleas from 4 ground squirrels, C. beecheyi, from the same 
location, and 19 fleas from 19 chipmunks taken 2 miles north of Tallac. 
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San Diego County.—August 27, 200 fleas from 15 ground squirrels, 
C. fisheri, taken at Lake Henshaw, and 2 pools, each of 200 fleas from 
20 ground squirrels, same species, taken from the Cuyamaca State 
Park at Cuyamaca and from a ranch approximately 31 miles south of 
Julian. 

Santa Clara County.—August 31, 200 fleas from 5 ground squirrels, 
C. beecheyi, taken from property near Mayfield, 1% miles south of 
Highway No. 101. 

MONTANA 


Custer County—September 22, 17 fleas from 20 prairie dogs, 
Cynomys ludovicianus, taken from a ranch 21 miles south of Miles 
City near Highway No. 212. 

WYOMING 

Johnson County—September 21, 50 fleas from 50 prairie dogs, 
Cynomys ludovicianus, and 56 fleas from 25 prairie dogs, same species, 
taken on Powder River on ranches 17 and 12 miles, respectively, south 
of Arvada; September 22, 120 fleas from 75 prairie dogs, Cynomys 
ludovicianus, taken from a ranch 13 miles southwest of Arvada. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Honolulu—Dengue fever.—A report dated October 10, 1943, states 
that up to this date a total of 404 cases of dengue fever have occurred 
in Honolulu, Hawaii Territory. 


Panama Canal Zone 
Jotifiable diseases—July 1943.—During the month of July 1943, 


certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities as follows: 





| Outside the 
Panama | Colen Canal Zone | Zone an‘ ter- Total 

} minal cities | 

| | 





Disease 
| | | 
| Cases Deaths Cases |Deaths Cases Deaths! Cases Deaths) Cases | Deaths ‘ 

—— —_ \- — te — _ — — | — 
Chickenpox. : 10 l — _| 11 31 | 
Diphtheria !_ Saeere 1S l ) ee 2 17 | | 
Dysentery (amebic) : 3 1 , 2 5 10 | I 
Dysentery (bacillary) = 2 me $ > 
Leprosy ......- l See Te Ser E Bae. 
| 7 sine 192 2 78 i 277 ] 
“ae 3 s aaa ee 
Mumps._.-.--- 47 1 14 ‘ | ee _y hake 150 | l 
Paratyphoid fever___-_-. a . 1 jy 
Pneumonia___-_.._.--- 7 a 3 12 | eee 2} 312] 15 
Poliomyelitis... __- : a ee j sa 1 | 
Scarlet fever_....._--- l ‘ Sere. SY [os 
Tuberculosis - ---_- 24 s 7 | Sem 8 | 37 43 
Typhoid fever-_-- ; ‘ owas | ee |) 
Whooping cough___.._._-- ; S: oo 2 | a coalidited 1 32 l 

' ' 


i Exclusive of carriers. 
2 84 recurrent cases. 
’ Cases reported in the Canal Zone only 


tee ieiieta te t1rerr\ey 




















FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases— Week ended September 18, 1943.— 
During the week ended September 18, 1943, cases of certain com- 
municable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 









































Prince r New : Sas- British 
Disease Edward ——- Bruns- = ha —_ katch- a Colum- | Total 
Island | °° wick - ewan bia 
I ai cticnedaiinndl <cuonneen 11 7 31 37 4 15 8 34 147 
fea iiinieiauians 16 6 16 1 DP Rickihinaes 4 Aree 43 
ae oe  “ See See See | REE date SS a ee 2 
Encephalitis (infectious) GS GROEIS Share ce IT: Sees eee ane 1 
German measles.____-__--| a 3 i ee 2 3 2 14 
i ee 2 eee rT] 4 | FER. eee 3 27 
= aS ested 4 2 98 ra 13 10 22 13 209 
Meningitis, meningococ- 
rere RES Cee See See a 1 a 1 9 
ae eae _ |) Se 4 56 23 3 YW 40 140 
Poliomyelitis..........-- RRS, See 1 1 12 1 4 se 19 
Scariet fever.............- = 4 5 77 46 18 15 13 14 192 
Tuberculosis (all forms) __| 2 1 6| 157 54 ie Bhies : 20} 251 
a and paraty- | ‘ . e 
A SS Bee 1 13 | Sees 1 2 21 
Whooping cough.......- : amas Ee | See 83 135 20 10 31 87 317 
CUBA 


Habana—Communicable diseases—4 weeks ended August 21, 1943.— 
During the 4 weeks ended August 21, 1943, certain communicable 
diseases were reported in Habana, Cuba, as follows: 























| 
Disease | Cases Deaths | | Disease | Cases Deaths 
7, | 
Ee 47 Dil DNS BEE... occcccncscocce ~ 2 ae 
Malaria 5 1 || Tuberculosis. ..............-- 11 1 
Measles ) ko .aReeRenQeitetenee | 32 | 8 








Provinces—Notifiable diseases—4 weeks ended September 11, 1943.- 
During the 4 weeks ended September 11, 1943, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 


























Disease i he | Habana! oe oe roy | Oriente | ‘Total 

-_ | | | 

| 
EE Ee A oes eee 2 2 | 1 1 | 1 10 17 
OSS Sgn teaeacas aan TE. } \ See es re 1 2 
RN 1 35 | 1 ¢ Roa 4 42 
Lagueny PELLET A PLS OY NESE 2 I 2 7 
Lethargic encephalitis..........|.... | a Se = ie 1 
MTN, oclgdhnoandeounesebens 28 5 | 21 27 | 6 | 84 171 
_ AR 2 ee sl ) saan —_- Sehewone | 1 y 
Scarlet fever_........... os BD Beranens (SERERCRAE Listes — . 3 
luberculosis...............___- y 17 | ll 48 7 | 44 136 
Typhoid fever............-.---- | 12 8 12 5 31 | 41 230 
EST SSeS i ee OR eee ee, See 1 i 

‘ Includes the city of Habana. 
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' GREAT BRITAIN 





England and Wales—Infectious diseases—Years 1940, 1941, and 
1942—Comparative—During the years 1940, 1941, and 1942 cases of 
certain infectious diseases were reported in England and Wales as 



































follows: 
Cases (including non- ! Cases (including non- 
civilians) civilians) 
Disease ee Disease 
1940 1941 1942 | 1940 | 1941 1942 
Cerebrospinal fever......| 12,771 | 14,077 6, 029 | } | Poliomyelitis_- 951 876 581 
Diphtheria (including | Puerperal — and | 
Seas 46, 281 | 50, 797 41, 404 | || puerperal sepsis........| 7,627 7, 356 8, 542 
pS ,;, aes 2,860 | 6,670 7, 296 Relapsing fever........-.- 10 6 
| Se 13, 123 | 12, 237 11, 598 || Scarlet fever_..........-- 65, 320 | 59,432 | 85,084 
Lethargic encephalitis_--_ 2i1 187 B46 T] BEADS... ..cccacesss.- D Bc , 7 
cinsinsatnevenind 2 2 2 || Tuberculosis..._.- 46, 572 | 50,964 | 52,619 
Measles... -.-- 409, 521 |409,715 | 286,341 || Typhoid and paraty- | 
Ophthalmia neonatorum 4,390 | 4,195 4, 516 wh oid fever._..........| 2,833 | 4,763 858 
Pneumonia !............-. | 47,875 | 50,942 | 42, 698 hooping cough-_-..__---- 53, 607 |173,331 | 66,016 
Polioencephalitis_.......- 128 83 93 | 





1 Includes influenza with pneumonic complications. 


England and Wales—Vital statistics—Years 1940, 1941, and 1942— 
Comparative.—The following table shows the numbers of births and 
deaths with rates per 1,000 population in England and Wales for the 
years 1940, 1941, and 1942, and are provisional: 




















1940 1941 1942 
| Rate per Rate per Rate per 
Number | 1,000 pop-| Number | 1,000 pop-| Number | 1,000 pop- 
| ulation | ulation ulation 
| | 
RE ee ee | 607,029 14.6 587, 228 | 14.2 654, 039 15.8 
Deaths, all causes... 581, 537 14.0 | 535, 180 | 12.9 | 480, 137 11.6 
Maternal deaths_. 1, 640 12.6 1, 678 12.8 1, 673 12.5 
Infant mortality. 33, 892 2 56 34, 550 2 59 32, 257 249 
Deaths from: 
Cancer........-. a 68, 922 1. 662 69, 227 1. 670 70, 409 1. 698 
Cerebrospinal fever. _.- 2, 584 062 2, 163 . 052 1, 206 . 029 
Diarrhea and enteritis _- 4, 433 . 107 4, 654 | 112 4, 927 .119 
SE nkddhitnsiemcnnieabectensd 2, 480 . 060 2, 641 | 064 1, 826 044 
a i a 185 . 004 329 | 008 198 . 605 
eg eR 214 . 005 190 | 005 141 . 003 
aie aan anne: 11, 482 . 277 6,961 | 166 3, 401 - (82 
Lethargic encephalitis - iindiedadsandiied 729 .018 704 | .017 590 .014 
ER aE a 46 . 001 19 | . 000 20 . 000 
SS eer 857 021 1, 145 028 458 .O11 
Ophthalmia neonatorum........--.--- 7 . 000 000 4 - 000 
CO SE aaa 29, 195 . 704 26, 418 . 637 20, 831 . 502 
i. | ES ae 54 . 001 47 . 001 50 . 001 
Poliomyelitis _ ___---- eal 107 . 003 113 . 063 84 - 002 
Puerperal pyrexia and pue rperal 
1d.) dbnithGiinninabsgnaminees 339 . 008 288 . 007 283 . 007 
OS EEE 1 |, TR ee A Se A het 
ELA 154 . 004 133 . 004 103 . 003 
_ SRS 28, 144 679 28, 670 692 25, 547 616 
Woon and —_—e- fever_...... 135 . 063 148 . 004 89 . 002 
0 aes 678 . 016 2, 383 . 057 799 019 




















1 Per 1,000 total births. 
2 Per 1,000 live births. 
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JAMAICA 
Notifiable diseases—4 weeks ended September 25, 1943.—During the 
4 weeks ended September 25, 1943, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 








Other Other 


. ma | 
Disease Kingston le 











calities Disease Kingston localities 
EE 2 11 |} Puerperal fever_...........-- Speer at 2 
ae aa 3 | 9 || Scarlet fever._.............-- ‘Peay 1 
Dysentery.......:---- iamaces ree 3 || Tuberculosis ......--------- 36 74 
RTS Jocancneseal 2 || Typhoid fever..............- 8 4 


ON ESE EIS SIS 4 ] | ae s [ovcoceeees 
i 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Nore.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-ramed diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the PuBLIC HEALTH Reports for the last Friday of each month. 

(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


‘Plague 

Indochina—Cochinchina.—During the period August 21-31, 1943, 
2 cases of plague were reported in Cochinchina, Indochina. 

Madagascar.—For the period July 1 to August 19, 1943, 2 cases of 
plague with 2 deaths were reported in Madagascar. 

Morocco (French).—During the month of August 1943, 5 cases of 
plague were reported in Marrakech and 1 case of plague was reported 
in Casablanca, French Morocco. 

Smallpox 

Algeria.—F or the period September 1-10, 1943, 62 cases or smallpox 
were reported in Algeria. 

Indochina.—For the period August 21-31, 1943, 48 cases of smallpox 
were reported in Indochina. 

Morocco (French).—F¥or the month of August 1943, 60 cases of small- 
pox were reported in French Morocco. 

Typhus Fever 

Algeria.—During the period September 1-10, 1943, 34 cases of 
typhus fever were reported in Algeria. 

Morocco (French).—¥or the month of August 1943, 155 cases 
of typhus fever were reported in French Morocco. 

Rumania.—For the period September 24-30, 1943, 23 cases of 
typhus fever were reported in Rumania. 

Slovakia.—During the week ended September 18, 1943, 12 cases 
of typhus fever were reported in Slovakia. 

Yellow Fever 

Dahomey—Natitingou.—On August 28, 1943, 1 suspected case of 

yellow fever was reported in Natitingou, Dahomey. 











‘', SCIENCE* 
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COURT DECISION ON PUBLIC HEALTH 


Venereal disease—exposing another person to.—(Oklahoma Criminal 
Court of Appeals; Ex parte Brown, 139 P.2d 196; decided June 16, 
1943.) A habeas corpus proceeding was instituted by the petitioner 
to secure her release from the State penitentiary. She had been sen- 
tenced to imprisonment on a plea of guilty to the crime of exposing 
a person by the act of sexual intercourse to a venereal disease. The 
applicable Oklahoma statute made it a felony for any person ‘“‘after 
becoming an infected person and before being discharged and pro- 
nounced cured by a reputable physician in writing” to “expose any 
other person by the act of copulation or sexual intercourse to such 
venereal disease or to liability to contract the same.’’ The infor- 
mation against the petitioner under such statute stated that the 
petitioner, “being infected with a venereal disease, did * * * 
expose” a person to such disease. 

The question presented to the Oklahoma Criminal Court of Ap- 
peals was whether the information should also have alleged that the 
petitioner had not been discharged and pronounced cured by a repu- 
table physician in writing. The court said that an almost insur- 
mountable burden would be created if it should hold that the State 
had to prove such an allegation. The State would not possess the 
information as to who had been administering treatment to the accused 
or whether she had even been treated. “The prosecution surely 
would not be required to bring all of the doctors in the community 
to court to inquire whether they had discharged the patient as cured.” 
It was apparent to it, continued the court, that the provision was 
inserted as a matter of defense which may be interposed by an accused. 
The State had to prove beyond a reasonable doubt that the accused 
had become infected with a venereal disease and that subsequently 
thereto had exposed another person by some of the means set forth 
in the statute. 

The court’s view was that the information against the petitioner 
was sufficient to allege a violation of the statute and that a commit- 
ment on a plea of guilty to such information was sufficient authority 
for holding the petitioner. The petition for writ of habeas corpus 
was denied. 


x 














